MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ;-63—013531‘

STATE FILE NUMBER

Regist .
DO NOT WRITE AME Ty
ON THIS STUB NDED - HR Lol N X" 1 41 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

5. COUNTY o, STATE M 0. b. COUNTY  St, Louis, sdmision

s 'M"b"CtT\"(!f ‘outside' corporate limits, give TOWNSHIP only) Length of stay in 1b- G- CITY . mlmas Acres srmpoeey i et sbengide Limits "
o 97, Loy /s o Yo O No &

¢. FULL NAME 21‘ (If NOT in hotp)lal, give lnca!non) Inside Limits d. STREET {If cumda, give location} Raside on Farm

VS 300
-- .Rev..4/59.

HOSPITAL O ADDRESS

INSTITITION ) & 1y 1 es/oqe p. |0 %D joo 15 (hic monT D rive (36) ™0 o

3. NAME OF DECEASED First & Middle Last 4. DATE Month Day Year

(Type or print) HCNN'&fA WHYI\/E’. LIOVC] DEATH 3 f7 63

5 SEX 4. COLOR OR RACE 7. Married []  Never Married [a. oAYe OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. V Widowed [ Divorced Months Days Hours Min. -
Ma e whire | ' 3-19 -¢3 P ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ' ‘ +
———— ST Lours, Mo WS- fh-
“T32. FATHER'S NAME 135. MOTHER'S MAIDEN NAME, T4. NAME OF HUSBAND OR WIFE

Carl Sdward A/"Z C/ sgu'wfe, \A/i/SoN Jp—
S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMA, ross
::aa.wn:. or unknoim) | [If yes, give warEnr dates of 1 : : = ° mﬁ " , \f o S(;K CO qf‘g 3‘ fno
AD X VAR 'wol.f Ja trmondT Lk

18. CAUSE OFPgsnﬂ'l (Enter.anly one cause pe INTERVAL BETWEEN

T\, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} //{ Wzdzl{d_/ &@M

Conditions, if any, DUE TO (b}
which gava rise to

sbove cauvse (a), -
tating- the under- 7
I'yfn!; ? cwsau iu: DUE TO {c) ("' R £3

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II, If decested was female was
disease condition given in PART | (a) ‘there a pregnancy ‘in last 90 days.

!ﬁ‘les I O Ne l O Unknown

19. WAS AUTOPSY | 20a. AccmENf SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury In PART | or PART. It of item 16.)
PERFORMED? O a m ] - .
YES[] NO 4

20 TIME.OF  Hour,  Month, Day, Year
NURY e
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MEDICAL CERTIFICATION

204, INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office bidg., efc.}

NOT WHILE AT WORK [ -
\J’// s A'- . to. J// ; 2 and last saw aliva‘on. = // 7/( §
r e 7 =) him 4

P 3; p' m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

ﬁ %ﬂ or title) N D . _22b AD;I_!/E/SS/ z y ATE S;GNED

cae?m(AnoN, Z3b. DATE ST AowE OF CEMETERY OF CREWATORY - / LOCATION (City, fown, or county) 7 (Grate)

2. B
R;mov»ﬁspmfﬂ 3-19-196 Memorial Park Cem. 8t. louls Co., Mo.

24. FUNERAL THRECTOR - ADDRESS ﬁ DATE RECD BY LOCAL REG. | 26. REIS RAR'SSIGNAX RE

Ruedneyer & Son's 3934 H. 20th St. 84963

. 1 sttended. the deceased from

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificatf: was embalmed by me,

or by Z;E/Z— &MM%( 7 Student Embatmer No._____ . _

'working under my personal supervision. . - . ’Mﬂ
. . ' %ﬁ()pt/! d? ' (% ig]
Student. Signed / : 4 -
g & #

0'}1

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address____

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If:this body is not embalmed fact should be 50 sfated above

] r"
4 .



